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demonstrating the association between elevated leukocyte and neutrophil counts and poor neurological outcome following neonatal asphyxia. Neutrophils are known to mediate injury in acute ischemic stroke, especially during reperfusion. Hashimoto M et al.
2 demonstrated reduced neutrophil expression of the adhesion molecule L-selectin (shed prior to neutrophil infiltration) in neonates with severe asphyxia. Recently the assessment of L-selectin cleavage on neutrophils has also been shown to be useful for the detection of Toll-like receptor pathway anomalies resulting in abnornal sepsis responses. 3 Endotoxin dramatically sensitizes the immature brain to injury and induces cerebral infarction in response to short periods of hypoxia-ischemia that by themselves caused no or little injury. Both CD14 and Toll-like receptor-4 mRNA in the brain were altered in association with this sensitization of injury. 4 In addition, clinical chorioamnionitis is independently associated with a four fold increased risk of cerebral palsy in term infants and a history of birth asphyxia was also strongly predictive of cerebral palsy. 5 Did the authors find increased evidence of infection in infants with poor neurological outcomes, such as elevated C-reactive protein, positive bacterial cultures (blood or cerebrospinal fluid), maternal pyrexia or histological chorioamnionitis? I wondered if any records of cranial imaging, such as cranial ultrasounds, during the documented neutrophilia and leukocytosis were available to the authors.
Note: Incidentally Figures 1 and 2 raised some confusing points as both appeared to show elevated white blood cells and absolute neutrophil count (ANC) in the infants with good neurological outcomes. I assume that this is a case of mislabelling of the legends of these Figures.
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